Ll

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

31

DOCUMENT # 54242

1. Corporation Narme

(8)

PQ INVESTMENTS, INC.
Principal Place of Business Mailing Address
6333 W AVE 6318 W S AVE
MILWA Wi 53%te MILWAUKEE W 53218

FILED
Jul 29 1997 8:00am
Secretary of State

AU KT T

DO NOT WRITE IN THIS SPACE

3. Daie Ingorporated or Qualified 3a, Dato of Last Report

06/08/1977 03/26/1996
2. Principal Place ¢f Business 2a. Mailing Address . 4. FEI Number - Applied Far
2] £33 w. main St. 2] €33 (), nawm . 39-1279085 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.

O $8.75 Additional

8. Certificale of Status Desired

;;l ;_;I Fee Required
& State fy & State 8. Election Campaign Financing $5.00 May Be
EI Yy meﬁ, ‘ M ;a—l r’wd . ’ M % Trust Fund Contribution Added to Feses
Zip Coyntry Zi - Cpuntry B. This corporation owes or has paid the current year Intangible
';l %03 S~ 26 nu H’U)‘\ _L';' Lfb O3 ﬂ‘-&[ nul“m Personal Property Tax dus June 30. ] Yes  BElNo
9. Name and Address of Current Registered Agent v 1¢. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. B1| Namo
1201 HAYS smEET (82| Streat Address (P.O. Box Number is Nal Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to tha provisions of Sections 607,0502 and §07,1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation or 1o res
il changed, or on aryatta

| am an officer or direclor of

appears in Block 12 or Bl anl with an address.

QICNATIIRBE:

O A S Dasvn

Sigriture. typad of printed name of rogistered agant and tills il applicable. (NGTE: Registorad Agent signature required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ) LT CFLETE 11TNLE [T change T Addition
NAME QUINN, PAULA § 12 NAME
steer appeess | 833 WEST MAIN STREET 13 STAEET ADDRESS
orv-sr-ze | CARMEL IL 48032-1464 14 CITY-5T-2P
THLE T DELETE 21TIMLE L_JChange T Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADHESS
CITY-ST- 2P 2. 4 CITY-ST-ZIP
TLE T DELETE 3. TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-S§T-2IP 34, CITY-ST-21P
e L1 oeLete 41TILE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS J 4.3 STREET ADDRESS
CITY-S1-2P 44CY-5T- 2P
ITLE LT oerete 5.1TITLE [} Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 GiTY-SI-7IP
e [T peLete B1TTLE [T otenge  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-$1-20P
14. | do hereby centity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the

information indigated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iver gr irustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name

Y P R I T

CR2E034 (4/97)



